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RESIDENT CENSUS AND CONDITIONS OF RESIDENTS 

PROVIDER NO" I F3 

. 0 MEDICARE 
CODE~ -~~ --

F7 

Fa 

F9 

F1D 

F11 

F12 

F13 

BATHING 

Number of residents requiring assistance in bathing more than one part of 
body-or does not bathe .elf. 

Number of residents requiring assistance in bathing only a single part (as 
back or disabled extremity) or bathes self completely. 

TOTAL" 

DRESSING 

Number of residents totally dressed by another person. 

Number of residents needing assistance to dress self or remain partly 
dressed. (Exclude those residents totally dressed.) 

Number of residents able to get clothes 'rom closets and drawers-puts on 
clothes, outer garments. braces-manages fasteners. Act of tying shoes is 
excluded. 

TOTAL" 

TOILETING 

F14 Number of residents not toileted. (Use protective padding. catheter.) 

F15 Number at residents who must use 8 bedpan or commode and/or receive 
assistance in getting to and using a toilet. 

F16 Number of residents able to get to toilet--gets on and off toilet--cleans 
self-arranges clothes. 

F17 1_ TOTAL" 

TRANSFERRING 

FiS Number of residents needing asaiatance in all transfers 
(movlng in or out of bed andlor chair, toilet, tub 
transfer a) • 

Fi9 Nualber of residents needing assistance in transferring 
to toilet and tub only. 

F20 

F21 

--Number of residenta able to complete all transfers 
independently (mayor may not be using mechanical 
supports) • 

total tlll 

F4 o MEDICAID o OTH~~ Fa 
TOTAL RESIDENTS 

CODE 

F22 

F23 

F24 

F25 

F28 

F27 
F28 

F29 

no 

f3l 

'" F33 
,)4 

'" '" F37 
F38 

FlO 
"0 

'" "2 
F43 

'" F4S 

'" F47 

". 
'" 

CONTINENCE 

Number of residents with Indwelling or external catheters. 

Number of residents wUh partial or total Incontinence in urination or 
defecation-partial or total control by suppositories or enemas, regulated 
use of urinals andlor bedpans. 

Number of residents with urination and defecation entirely self-controlled. 

TOTAL" 

FEEDING 

Number of residents who receive enteral/parenteral feedings. 

Number of residents who receive NG tube feedings, 
Number of residents who require assistance in act of eating. 

Number of residents who get food from plate or its equivalent into 
mouth-{pre-cuHing of meat and preparation of food. buttering bread, 
opening cartons, removing plate covers, etc., are excluded from 
evaluation}. 

TOTAL" 

..... ber of I!Dlllpl.tely bedf.st resid~ts. 
Number of c: .... trbDund restdents. 
Nuaiber of ... bulstor), residents ("y use I!ane, walker, or c:rutc:hes). 
Nu .. ber of phyatc:ally restrained residents (belt, vest. cuffs). 
Nulllber of resid!!nts receiving psychotropic drugs. 
Nulllber of confused or diaoriented residents. 
Humber of residents with dec:ubit1. 
Nulllber of residents on individually written bovel and bladder 
retraining progr ... 
Numb!!r of residents rec:eiving special skin c:are. 
NUlllber of residents rec:e1ving intravenous therapy and/or blood transfusion. 
Humber of reSidents requiring no asahtance in ADLs. 
Nulllber of residents an seU-adlllinhtution of drugs. 
Nulllber of residents with contrac.ture6. 
NUlllber of residents rec:elvtng respiratory care. 
Number of residents rec:eiving tracheostOllY care. 
Nulllber of residents rec:elvlng auc.tioning. 
Nwlber of reSidents rec:eiving rehabilitative suv1ces (physical 
therapy. I!Ipeech pathology and audiology, occupational therapy) 
Nwlber of residents receiving lnj"ctions. 
Nu.ber of reSidents r.celvlng coloatoay cara. 

Form hCFA·519 (2-88) -MUST eQUAL TOTAL NUMBER OF RESIDENTS IN FACILITY Page 2 
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NAME OF FACILITY 

B. Medical Condition and T_tment 

FbO I 1. Each resident is intormed by a physician of hislher heahh 
and medical condition unless the physician decides thet 
informing the resident is medically contraindiCated. 

F61 I 2. 

F64 I 5." the physician decides that intorming the resident ot 
hislher heahh and medical condition is medically 
contraindicated. the physician has documented this 
decision In the resident's medical record. 

C. Tranaler end Discharge 

Each resident is transterred or discharged only for: 

F6; i 1. Medical reasons. 

F68 

D. Exerclalng Righta 

F69 I 1. Each resident is encouraged and assisted to exercise 
hlslher rights as a resident of the facility and as a citizen. 

F70 I 2. Each resident Is allowed to submit complaints and 
recommendations concerning the policies and services of 
the facility to stan or to outside representatives of the 
resident's choice or both. 

Form IIICFA·511 (2.) 
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NAME OF FACILITY 

F81 

F82 

F8) 

3. If used in emergencies, they are necessary to protect the 
resident from injury to himself/herself or others. 

4. The emergency use is authorized by a 
staff member identified in the written 
and procedures of the facility. 

5. The emergency use is reported promptly to the 
resident's physician by the staff member. 

G. Privacy 

F84 I 1. Each resident is treated with respect, consideration and 
full recognition of his/her dignity and individuality. 

F85 I 2. Each resident is given privacy during treatment and care 
of personal needs. 

FB 6 I 3. Each resident's records, including information in an 
automated data bank, are treated confidentially. 

F87 I 4. Each resident must give written consent before the facility 
releases information from his/her record to someone not 
otherwise authorized to receive it. 

F88 I 5. Married residents are given privacy during visits by their 
spouses. 

F90 

F~m 

H. Work 

No resident may be required to perform services for the 
facility. 

(2-86) p .... 
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NAME OF FACILITY 

F98 

F99 

FIOO 

FlOI 

Fl02 

FI03 

Fl04 

FlOS 

FI06 

STAFF DEVELOPMI;1q 
SNF (405.1121(h» (Standard) U MET o NOT 

ICF (442.314) (Standard) o MET o NOT 

1. Facility staH are knowledgeable about the problems and 
needs of lhe aged, ill, and disabled. 

2. Facility staff practices proper techniques in providing care 
to the aged, ill, and disabled. 

3. Facility staff practice proper technique for prevention and 
control of infection, fire prevention and safety, accident 
prevention, confidentiality of resident information. and 
preservation of resident dignity. including protection of 
privacy and personal and property rights. 

STATUS CHANGE NOTIFICATIONS 

SNF (405.11210» (St:mrlard) o MET o NOT 

reF (442.307) (Standard) 0 Met 0 Not Met 

1. The facility notifies the resident's attending physician and 
other responsible persons in the event of an accident 
involving the resident, or other significant change in the 
resident's physical, mental, or emotional status, or 
resident charges, billings, and related administrative 
matters. 

2. Except in a medical emergency, a resident is not 
transferred or discharged. nor is treatment altered 
radically, without consultation with the resident or, jf the 
resident is incompetent, without prior notification of next 
of kin or sponsor. 

(2-86) 
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NAME' OF FACILITY 

B. Resident Supervision by Physician 

FIll I SNF (405.1123(b» (Standard) 

FlI2 I ICF (442.346) (Standard) 
Indicators Band C 

FIl3 I 1. 

FIl4 I 2. A physician prescribes a planned regimen 01 care based 
on a medical evaluation of each resident's immediate and 
long-term care needs. 

Exception: Not required for ICF .. sldents 

F 115 I 3. A physician is available to provide care in the absence 01 
any resident's attending physician. 

FIl6 I 4. Medical evaluation is done wKhin 48 hours 01 edmission 
unless done within 5 days prior to admission. 

Exception: Not required for ICF .. sldents. 

F 117 I 5. Each resident is seen by their attending physician at least 
once every 30 days lor the lirst 90 days alter admission. 

Exception: ICF residents must be seen every 60 deys unle .. 
otherwise Justified and documented by the attending 

physician. 

FIl8 I 6. Each resident's total program 01 care including 
medications and treatments is reviewed during a visit by 
the attending physician at least once every 30 days lor 
the lirst 90 days and revised as necessary. 

Exception: Only medications must be reviewed 
quarterly for ICF .. sldents, 

Pogo • 
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NAME OF FACILITY 

FI27 

FI28 

FI29 

2. Each resident receives daily personal hygiene as needed 
to assure cleanliness, good skin care, good grooming, 
and oral hygiene taking into account individual 
preferences. Residents are encouraged to engage in sell 
care activily. 

3. Each resident receives care necessary to prevent skin 
breakdown. 

4. Each resident with a decubitus receives cere necessary to 
promote the healing 01 the decubitus including proper 
dressing. 

5. When residents require restraints the application is 
ordered by the physician, applied properly, and released 
at least every 2 hours. 

6. Each resident with incontinence is provided with care 
necessary to encourage continence including frequent 
tOileting and opportunities for rehabilitative training. 

7. Each resident with a urinary catheter receives proper 
routine care including periodic evaluation. 

8. Each residenl receives proper care lor the following 
needs: 

Injections 
Parenteral Fluids 
Colostomyilleostomy 
Respiratory Care 
Tracheostomy Care 
Suctioning 
Tube Feeding 

9. Inlection Control Techniques are properly carried out in 
the provision 01 care to each resident. 

Form HCFA-618 (2-88) 
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NAME OF FACILITY 

C. Charge Nurse 

F141 SNF (40S.1124(b)) (Standard)D MET o NOT 

Fl42 I I. A regislered nurse or a qualified licensed practical (or 
vocational) nurse is designated as charge nurse by the 
director of nursing for each tour of duty. 

exception: Not required for ICF8. 

Fl43 I 2. The director of nursing services does not serve as charge 
nurse in a facility with an average daily total occupancy of 
60 or more residents. 

Exception: Not required for ICF8. 

F144 I 3. The ICF must have a registered nurse, or a licensed 
practical or vocational nurse full·time, 7 days a week, on 
the day shift. 

exception: Not required for SNF8. 

Form HCFA-618 (2..fJ6) 
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NAME OF FACILITY 

Shill 

DP 

>-« Entir. e 
facility 

Cl DP 
Z 
Z 

Entire W 
> 
W Facility 

DP 
t-
J: 
Cl Entire 
Z Facility 

DAY 

EVENING 

NIGHT 

DAY 

EVENING 
NIGHT 

CENSUS 

Form 1iCFA-61' (2-88) 

CODE Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 
AN PN A AN PN A AN PN A AN PN A AN PN A AN PN A 

FISI 

FlS2 

FIS3 

FIS4 

FlSS 

FIS6 

STAFFING PATTERN WORKSHEETS DAY OF SURVEY (OPTIONAL) 

ENTIRE FACILITY STAFFING PATTERN (DAY OF SURVEy) 

CODE AN PN A 
FI51 AEPOAT 
FlS8 ACTUAL 
F REPORT 
FlbO ACTUAL 
Fl61 AEPOAT 
FI62 ACTUAL 

UNIT STAFFING PATTERN WORKSHEET (DAY OF SURVEy) 

CODE Unit Unit Unit Unit Unit Unit 
AN PN A AN PN A AN PN A AN PN A AN PN A AN PN A 

FI63 
Fl64 
Fl65 
Fl66 

Day 7 
AN PN A 

Unit 
AN PN A 

PtIgII15 
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NAME 'OF FACILITY 

F. The facility has an awaraness of nutritional needs and 
Intake of residents and provides prompt assistance where 
necessary In feeding residents. 

Fl791 SNF (405.1124(1) (Standard) o MET o NOT 

1. Each resident is provided with the amount of food and 
fluid on a daily basis necessary to maintain their 
appropriate minimum average weight. Between meal 
feedings are offered and the amount consumed is 
observed. Daily food and fluid intake is observed and 

2. Each resident needing assistance in eating or drinking is 
provided prompt assistance. Specific self-help devices are 
available when necessary. 

3. Deviations from normal food and fluid intake are recorded 
and reported to the charge nurse and the attending 
physician. 

Form HCFA0519 (2-86) P ... II'" 
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NAME OF FACILITY 

F193 SNF (405.1125) o MET o NOT 

F194 ICF (442.332 ) (Standard) o MET o NOT 

Indicators A and B apply to this 
----I--c---~--.---.-. -~~-

A. Menus and Nutritional Adequacy 

Fi9S SNF (405.1125(b)) (Standard) o MET 

Menus are 

Fl96 
needs of each resident in accordance with physicians' 
orders and, to the extent medic::llly possible, based on the 
recommended dietary allowances of the Food and 
Nutrition Board of the National Research Council, National 
Academy of Sciences. 

B. Therapeutic Diets 

Fl97 SNF (405.1125(c)) (Standard) 0 MET 

FI9S I 1. Therapeutic diets are prescribed by the atlending 
physician. 

F 19 9 I 2. Therapeutic menus are planned in writing, prepared, and 
served as ordered with supervision from the dietitian and 
advice from the physician whenever necessary. 

F200 I Number of Regular Oiets ____ _ 

F20t I Number of Therapeutic Oiets ____ _ 

F202 I Number of Mechanically Altered Diets ____ _ 

F203 I Number of Tube Feedings~ __ _ 

Form HCFA·519 {N16l PAnA 18 
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NAME OF FACILITY 

SPECIALIZED REHABILITATIVE SERVICES (CONDITION OF 
PARTICIPATION) 

F214 I SNF (405.1126) 

F217 I Rehabilitative services are provided under a written plan 
of care, initiated by the attending physician and 
developed in consultation with appropriate therapists(s) 
and the nursing service. 

B. Therapy 

F218 I Therapy is provided according to orders of the attending 
physician in accordance with accepted professional 
practices by qualified therapists or qualified assistants. 

C. Progress 

F219 I 1. A report 01 the resident's progress is communicated to 
the attending physician within 2 weeks of the initiation of 
specialized rehabilitative services. 

Exception: ICF resident's progress must De reviewed 
regularly, 

form HCfA-51i 12-86) p .... 20 
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NAME OF FACILITY 

F225 

F226 

F227 

F228 

F229 

F230 

F231 

F232 

SNF (405.1127(c)) (Standard) o MET 

ICF (44?333) (Standard) o MET 

The labeling of drugs and biologicals is based on 
currently accepted professional principles and includes 
the appropriate accessary and cautionary instructions as 
well as an expiration date when applicable. 

LABORATORY AND RADIOLOGIC SERVICES (CONDITION OF 
PARTICIPA TION) 

SNF (405.1128) o MET 

SNF (405.1128(a)) (Standard) o MET 

Provision of Services 

1. All services are provided only on the orders of a 
physician. 

2. The attending physician is notified promptly of diagnostic 
findings. 

3. Signed and dated reports of a clinical laboratory, X-ray 
and other diagnostic services are filed with the resident's 
medical record. 

EXPLANATORY STATEMENT 

Page 22 
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NAME OF FACILITY 

F241 ICF (442.345) (Standard) D MET D NOT 

F242 I 1. An ongoing program of meaningful activIties is provided 
based on identified needs and interests of each resident. 
It is designed to promote opportunities for engaging in 
normal pursuits, including religious activities of their 
choice, if any. 

F243 I 2. Unless contraindicated by the attending physicians each 
resident is encouraged to participate in the activities 
program. 

F244 I 3. The activities promote the phYSical, social and mental 
well-being of the resident. 

PRO- 24 
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NAME OF FACILITY 

2. The medical record conlains the following information: 

F251 

F252 

F253 

F259 

F260 

F261 

F262 

F264 

Form HCFMilS 

a. Identification information 

b. Admission data including past medical and social 
hislory 

c. Transfer form, discharge summary from any 
transferring facility 

i. Medications administered 

j. An overall plan of care setting forth goals to be 
accomplished through each service's designed 
activities, therapies and treatments. 

k. Assessments and goals of each service's plan of care 

I. Treatments and services rendered 

n. All symptoms and other indications of illness or injury 
including date, time and action taken regarding each 
problem. 

Page 26 
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NAME OF FACILITY 

PHYSICAL ENVtRONMENT (CONDITION OF PARTICIPATION) 

F270 SNF (405.1134) D MET 0 NOT MET 

A. Nursing Unit 

F271 SNF (405.1134(d)) (Standard) 0 MET 

F2 7 2 1. The unit is properly equipped for preparalion and slorage 
of drugs and biologicals. 

F274 3. The unit is equipped to register resident calls with a 

F275 

F276 

F277 

F279 

functioning communication system from resident areas 
including resident rooms and toilet and bathing facilities. 

B. Dining and Activities Area 

SNF (405.1134(g) (Standard) D MET 

ICF (442.329) (Standard) D MET 

1. The facility provides one or more clean, orderly and 
appropriately furnished rooms of adequate size, 
designated for resident dining and resident activities. 

3. Any multipurpose room used for dining and resident 
activities has sufficient space to accommodate all 
activities and prevent their interference with each other. 

Page 28 
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NAME OF FACILITY 

D. Toilet and Bath Facilities 

temperatures. 

F2?S[ 3. Facilities maintain privacy. 

F296[ 4. Facilities have grab bars and other safeguards against 
slipping. 

E. Social Service Area 

SNF (405.1130(b» (Standard) o MET 

F300[ 1. Ensures privacy 

for clerical and interviewing functions 

F3 are easily dcessible to residents 

Form 
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NAME OF FACILITY 

F316 I 4. A comfortable room temperature is maintained. 

F317 I 5. There is adequate ventilation through windows or 
mechanical means or a combination of both. 

F318 I 6. Corridors are equipped with firmly secured handrails on 
each side. 

F319 I 7. Staff are aware of procedures to ensure water to all 
essential areas in the event of loss of normal supply. 

I. Maintenance of Building and Equipment 

F320 SNF (405.1134(i)) (Standard) D MET DNOT 

F321 I 1. The interior and exterior of the building are clean and 
orderly. 

F322 I 2. All essential mechanical and electrical equipment is 
maintained in safe operating condition. 

F323 I 3. Sufficient storage space is available and used for 
equipment to ensure that the facility is orderly and safe. 

F324 I 4. Resident care equipment is clean and maintained in safe 
operating condition. 

F325 I ICF (442.331 (b)) D MET 
Indicators J thru L apply to reFs. 

J. Dietetic Service Area 

F326 SNF (40S.1134(h)) (Standard) D MET D NOT 

F327 I 1. Kitchen and dietetic service areas are adequate to insure 
proper, timely food services for all residents 

F328 I 2. Kitchen areas are properly ventilated, arranged, and 
equipped for storage and preparation of food as well as 
for dish and utensil cleaning, and refuse storage and 
removal. 

Form HCFA-S19 (2-86) P ... 32 
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NAME OF FACILITY 

B. Sanitation 

F341 I SNF (405.1135(c» (Standard) o MET 

FJ42 I The facility maintains a safe, clean, and orderly 

C. Linen 

F343 SNF (405.1135(d) (Standard) o MET 

F344 ICF (442.327) (Standard) o MET 

F345 I 1. The facility has available at all times a quantity of linen 
essential for proper care and comfort of residents. 

F346 I 2. Linens are handled; stored, processed, and transported in 
such a manner as to prevent the spread of infection. 

F350 I SNF (405.1136) 0 MET 

F351 I SNF (405.1136(a» (Standard) 0 MET 

F352 ICF (442.313) (Standard) 

Indicators A and B apply to 

A. DI"Bter Plan 

o MET 

F353 I 1. Facility staff are aware of plans, procedures to be 
followed for fire, explosion or other disaster. 

(?-86) 
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SKILLED NURSING FACILITY & INTERMEDIATE CARE FACILITY 

PROVIDER NO. 

St..IAVEV REPORT - PART • 
CRUCIAl. DATA EX11W:T (To be ___ _ III Fotm HCF.W1.} 

I FACILITY NAME 

SURVEY TEAM COMPOSITION 

"Fl: INDICATE THE NUMBER OF SURVEYORS ACCORDING TO DISCIPUNE: 

"- ADMINISTRATOR H. 

B. NURSE 

C. DIETITIAN J. 

D. PHARMACIST K. 

E. RECORDS ADMINISTRATOR L 

F. SOCIAL WORKER M. 

G. 
QUALIFIED MENTAL RETARDATION N. PROFESSIONAL 

I SURVEY DATE 

UFE SAFETY CODE SPECIALIST 

LABORATORIAN 

SANITARIAN 

THERAPIST 

PHYSICIAN 

NATIONAL INSTITUTE OF 
MENTAL HEALTH 

OTHER 

NOTE: MORE THAN ONE DISCIPLINE MAY BE MARKED FOR SURVEYORS QUALIFIED IN MULTIPLE DlSClPUNES. 

"F2: INDICATE THE TOTAL NUMBER OF SURVEYORS ONSITE: __ 

"PliJDRUG ERROR RATE: ------!I> 

"SF5 Surwy Form Ind_ (a-k .... ) 
TrwI_ Surwy 

(1)0 

(Round" tD ....... _ nu_.) 

_LTC~ 

(2)0 

NOTE: PLEASE ATTACH COPY OF PAGES 2. 14 AND 15 . 

. ~ 

.... -.... ,.-
.'0' ... ~ PIIZIII"DG CII'PlCK r 1.16 0 - 153-203 I OL 3 
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DEPARTMENT OF HEALTH AND HUMAN SERYtCES 
HEAlTH CAAE ANANCINO ADMINISTRAllON 

PROVIDER NUMBER 

t. Note ca,. Ind problems in ca,. on .11 unir,. 

TOUR NOTES WORKSHEET 
SURVEY DATE 

INSTRUCTIONS 

2. Repott dsliclencles d;rfIClly to sutvey reporr form Of evalulfe fulfher during IndBpfh sample ftwlBW. 

3. Select ,.$idents lor indepth relliew. . 
4. SelfICf a proportIonal. number from each secl;on. 

OBSERVE RESIDENTS FOR THE FOLLOWING CARE PROB~EMS 
GROOMINGIPERSONAL HYGIENE 

POSITIONING 

ASSISTIVE DEVICES 

AMBULATION 

RESTRAINTS 

HYDRATION 

INFECTION CONTROL 

PATIENT RIGHTS 

OTHER 

FORM HCFA·521 (2-86) 

F.ciUty 

FORM APPROVED 
OMB NO. 0931Hl4OO 

INDEPTH SAMPLE 

Censu. 0-60 61-120 121-200 200+ 
101 

S ... ple 25% 20% 15% (HlnlO) 
Size ("ln10) (HinI5) ("ln24) (He.50) 

.USQPO ItIUI().1811"'1'3e .. , 
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RECORD REVIEW 
o Drug Regimen Review (See SOM Appendix N Part 1). 

D Satisfactory 0 Unsatisfactory 
ROUTINE REPORTS: LJ Weights o Lab L J X-ray LJ Other 

ASSESSMENl PLAN INTERVENTION EVALUATION 

PHYSICIAN SERVICES 

o Admission Information [J Signs Orders/Notes 

o Rehabilitation Informallon [ J Required Visits 

[J Physical Exam o Emergency Availability 

o Written Care Plan o Review of Care 

.USGPO 1988·0-181-28"153835 
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DRUG ERROR CALCULATION 
(SEE SOM Appendix N Pan 2) 

How to calculate. Medlcetlon Error Rat_In calculatinl1 the percentage of errors, the numerator in the 
ratio is the total number of errors that you observe, both significant and non-significant. The denominator 
is all the doses observed being admimstered plus the doses orderad but not administered. The equation 
for calculating a medication error rate is as follows: 

Medication Error Rate - Number of errors observed 
Opponunities for errors 

x 100 

Where: Opponunities for errors equals the number of doses administered plus the number of 
doses ordered but not administered. 

Comments 

For example, you observed the administration of drugs to 20 patients. There were a total of 47 drugs 
administered (47 opponunities for errors). At the completion of the reconciliation of your Observations with 
the physicians orders, you find that three medication errors were made in administration and one medication 
was omitted (ordered but not administered). The omitted dose is included in both the numerator and the 
denominator. Therefore, following the above formula, your equation would be as follows: 

3 + 1 x 100 8.3% 
47 + 1 

.USOPO,,,,.,,t·Z&4II13e3e 
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DEPARTMENT OF HEALTH AND HUMAN SERYaS 
HEAlTH CARE FINANCING ADMItI8TRATION 

2. SERVING OF MEALS • (continued) 

k. SeMod promptly. 

I. Residents ready for mesl when served. 

m. AttractiVB. 

n. UtenSils available. 

o. Functional trays for bedlast residents. 

p. SaH. pepper. sugar, other condiments on resident's 
trays unlass contraindicatad. 

q. Madicallyable residents eating in dining area. 

r. Bedtime nourishment offered. 

3. SUPERVISION OF RESIDENT NUTRITION 

8. Prompt assistance. 

b. Proper aasistance (spoon·leadlng; supervision or 
instruction to develop eating skills). 

C. Courteous and unhurried assistance. 

d. Sell-help devices present (straws, easy grip utensils, 
special cup, etc.). 

e. Intake recorded/deviations Irom normal are reponad. 

FORM HCFA-623 (2-8S) 

FORM APPROVED 
OMS NO 0838-0400 

!l.U S GPO 1981'1 n 181 2(1.'!i.1A:J~ 
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